The PRESIDENT (in reply): It is on account of the deformity that I think another operation for closing up should be performed., In this case there was extensive bone disease, and such a deformity is particularly distressing for a girl. ' The antral and mastoid cavity has epithelialized, and the scar tissue behind the ear is very thin, and doubtless will break down again. Latent Mastoid Abscess.
By RICHARD LAKE, F.R.C.S.
THIS case was seen with Dr. J. T. C. Laing on April 26, 1916. The patient was a young man, aged 19, well developed, with the following history, which appeared to be both interesting and somewhat unusual. Five years ago he had an acute attack of measles, during which he suffered from acute otalgia on the right side. This was followed by considerable swelling in the posterior superior triangle of the neck on the same side. This swelling was treated by poultices for some considerable time, and ultimately disappeared. At the same time a large amount of pus was discharged through the nose and mouth. After this spontaneous evacuation of the pus the medical man in attendance was able to squeeze more pus from the neck through into the nasopharynx.
To all intents and purposes the boy became perfectly well, but since his illness it had become a great effort to him to work. There seem to me to be some discrepancies in the statements as to his mental condition before and after the evacuation of the pus, but, judging from what appear to me to be more reliable data, it seems that previously he was by no means mentally brilliant. Too much stress should therefore not be laid upon the fact that it was an effort for him to work afterwards, although at the time he was under my observation, as will be seen, I did not take this view. The young man went to college, where he was completely unable to concentrate his attention on the subjects he was studying. When seen his appearance was that of chronic sepsis, his complexion being sallow and his expression rather dull. He gave me to understand that he was the subject of frequent earache and headache. X He was at that time suffering from earache, about which he was sent to me for an opinion. % On examination there was distinct tenderness, though not pain, on pressuie in the lower part of the mastoid process on the right side, being especially marked at the tip and in front. There was no tenderness over the mastoid antrufn, and the drum, although it was rather dull in appearance, showed no sign of any inflammatory condition, nor was there any bulging of the drum or meatus. On the following day the tenderness had become slightly more pronounced, and there was some swelling over the lower end of the mastoid and the posterior and upper part of the neck, but it was by no means marked. There was also a question as to whether or not there was slight swelling of the posterior part of the tympanic memibrane.
I opened the mastoid on April 28, and the condition found is well worthy of notice. To begin with the periosteum was firmly adherent, and considerable effort was required for its deflection. The bone itself was extremely dense, and-though white and dry-was very fibrous in consistency. Pus was found in the antrum and evacuated, but there was no obvious track leading further on. The outer wall of the tip of the mastoid was then cut away, and a cavity was exposed, yielding at least half a drachm of pus. This cavity was lined with a thick layer of old granulation tissue. The usual treatment was adopted, and healing occurred without any interruption worth mentioning. Owing to the mental condition of the patient, I was unable definitely to exclude the possibility of an origin from temporo-sphenoidal abscess. This possibility, however, was negatived by Dr. Henry Head after careful examination. There appears to me to be absolutely no doubt that this young man had a perforation of the inner wall of the mastoid process into the digastric fossa, and that the pus followed the somewhat unusual--but by no means unheard of-course of the under surface of the Eustachian tube, and evacuated itself into the nasopharynx. He then appears to have had a latent empyema of the mastoid, which now and then became slightly active, but always quieted down under treatment. As I told his mother, I considered that this attack was rather a good thing for him than otherwise, in that it led to his mastoid being opened and the state of affairs definitely settled.
DISCUSSION.
Dr. P. WATSON-WILLIAMS: Were the organisms examined?? It looks like staphylococcic infection. Sometimes they are inhibited by plenty of polynuclears, so there may be a collection of pus which is very indolent and yet keeps up some septic infection. It is a common mistake to regard the staphylococcus as a harmless organism. It is as harmful as streptococcus, but takes longer in developing complications.
Dr. DAN MCKENZIE: This is one of an interesting series of cases in which pus tracks down from the mastoid region, or the deep mastoid region, towards the nasopharynx, going in an inward and forward direction. They may be commoner than we suppose. Three years ago I collected notes of sixty of them from the literature.! Some have been post-mortem cases, the condition not having been recognized during life, probably because an examination of the throat in cases of mastoid abscess is not always made. Some have been treated successfully by the method Nature has adopted in this case-namely, the opening the abscess in the pharynx. If the cellulitis in the neck continues and does not heal up in spite of free incisions in the neck, when the pus discharges from the pharynx, or the abscess is opened there, the case quickly gets well. The reason seems to be that that is the lowest point in the extensive abscess formation. I have shown one case in which pus got as far as the pharynx, but I opened it from the ear, through the anterior meatal wall, getting into the pterygoid maxillary fossa, deep to the inferior maxilla. Mr. Cheatle has reported two or three of these cases.
Mr. LAKE (in reply): The pus was not examined in this case.
Extradural Abscess perforating Skull.
By RICHARD LAKE, F.R.C.S. THIS case was that of a man, aged 58, who was sent to me by Dr. Cobbledick with an eight weeks' history. The commencement of his illness was an attack of influenza, after which he became very deaf on the left side. About a fortnight after the onset of the influenza there was some meatal swelling and pain on the left side. He remained deaf and unwell until about two days before I saw him, when a large swelling suddenly developed just behind the back of his ear, midway between the external meatus and the external occipital protuberance, and almost in that line. There was no sign of any trouble in the middle ear, nor had there been after the temporary tenderness of six weeks before.
He was taken into a nursing home, and operated upon the following morning. A curved incision was made with the convexity upwards, commencing with the tip of the mastoid, and terminating at the posterior aspect of the swelling previously referred to. Through the posterior portion of the incision a large abscess cavity was opened. This, when cleaned, showed a perforation into the left parietal bone. This was opened, and followed forwards, into an intracranial and extradural abscess cavity, which extended to the posterior
